The otoscopic photograph of the right car represents the effects of otitis media. There is a dry. 50 percent posterior perforation of the pars tensa, with extensive involvement by tympanosclcrosis of the anterior drum remnant. Squamous epithelium can be seen at the edge of the anterior part of the perforation and within the middle car. The fibrous layer of the tympanic membrane is extensively involved with a thick, white mass of tympanosclerosis which fixes the malleus. The amount of extension of squamous ep ithelium medial to the tympanic membran e remnant can be minimal or extensive. The chorda tympani is sccn at the posterior superior edge of the perforation. The lenticular process of the incus is slightly eroded but intact and in contact with a normal stapes. At the inferior edge of thc perforation, the round window membrane can be seen as a Volume 73, Number 6 dark ova l.The tympanic nerve and the artery with it crosses th e prom ont or y in a ve rtica l di recti on fro m the hypotympanum to the cochleariform process. The tendon of the tensor tympani muscle can be seen at the superior edge of the perforation. Squamous epithelium, not uncommonly, extends over a part of thc medial side of the tympanic membrane when tympanosclerosis is present. Treatment involves tympanoplasty through a spec ulum, usually under a local anesthetic. The tympanic membrane remnant , including the tyrnpanosclerosis, is completely removed, along with all squamous epithelium basement membrane within the tympanum. Reconstruction is best accomplished with a homograft tympanic membrane and canal skin. Oss icular fixation, should it persist. is handled by second-stage tympanoplasty.
